Yes, pleasesend ___________ Valentines at a minimum donation of $15 each. Total

Your information

My Name:
My Address:

Phone #:
My Email Address:

Please send Valentine to:

va l enti ne S ig n atu re (How signature should read)

Name:
Address:

Name:
Address:

Name:
Address:

Please list additional names on a separate sheet of paper.

Make checks payable to Pasadena Ronald McDonald House or you can pay with Visa, Mastercard
American Express or order online at www.pasadenarmh.org. Phone orders may be made by calling the
office at 626.858.1588 and using one of the above credit cards.

Card #: Exp date:

Visa Mastercard American Express

Thank you & Happy Valentine’s Day!




